Long-term clinical and imaging outcomes after primary repair of small- to medium-sized rotator cuff tears.
Rotator cuff tear is a common disease for middle-aged and elderly patients, and relatively good postoperative outcomes have been reported in the literature. The aim of the study was to examine cases that underwent miniopen rotator cuff repair and to clarify their long-term clinical and imaging outcomes. A total of 68 patients who underwent a miniopen repair for small- to medium-sized rotator cuff tears with good cuff integrity and without retear on magnetic resonance imaging (MRI) at 1 year postoperatively were followed up for a minimum of 10 years (mean ± standard deviation: 11.4 ± 1.2 years) and analyzed retrospectively. One-year and 10-year postoperative University of California Los Angeles (UCLA) shoulder scores and radiographs were compared. MRI was used to evaluate cuff integrity and fatty infiltration, and staging at 1 and 10 years was compared. The 1-year and 10-year postoperative UCLA scores were 33.1 points and 32.9 points, respectively. There were no significant differences between the two groups. Plain radiography showed that osteoarthritis (OA) staging was significantly worse at 10 years postoperatively compared to 1 year postoperatively. Cuff integrity was maintained at an excellent level at 10 years postoperatively. Fatty infiltration significantly progressed up to 10 years postoperatively. At 10 years postoperatively, OA progression and fatty infiltration were observed; however, UCLA scores and cuff integrity remained well preserved.